free; the back was quite straight. X-ray examination revealed curious flattened " mulberry" upper femoral epiphyses (see figure) . The pelvis is somewhat deformed and in the sacrum there is a deficiency in the lamina. The rest of the skeleton has been examined by X-rays and except for upper humeral epiphyses, appears normal. The knee-joints are expanded, but do not show any changes due to rickets.
The child has been in hospital for the last month for a thorough examination. He appears somewhat stunted; knees slightly broadened and face flattened; is verv intelligent for his age and talkative.
All joints quite supple, and no evidence of any rheumatic lesion. Wassermann reaction negative. Blood-count January 13, 1930: Red cells 4,320,000 per c.mm. (86% of normal); no abnormal forms seen. Haomoglobin 84%, colour-index 0 98. White cells 8,000 per c.mm. (Differential: Polymorphonuclears 61%, eosinophils 4%, basophils 0 4%, lymphocytes 34 5). Urine normal; specific gravity 1001. Bloodurea 29 mgm. per 100 c.c. Blood calcium 10 4 mgin. per 100 c.c.
The boy has a younger brother aged 21. Family history negative. The case at first sight was thought to be one of bilateral pseudocoxalgia, but differs from that condition in the X-ray appearances of the upper femoral epiphyses.
Large Painless Tuberculous Ulcer of the Tongue. -CECIL P. G.
The patient, a man, aged 35, was sent to a sanatorium in 1927 with pulmonary tuberculosis of ,the right apex. While there he accidentally broke a clinical thermometer in his mouth one morning when his temperature was being taken. A small wound was produced on the underside of the right half of the tongue. This soon became a small ulcer and has never healed, but has gradually been getting larger. It is an irregular ulcer measuring 4 in. by 2 in., and the edges are undermined: it is quite painless. There is extensive involvement of both lungs and tuberculous laryngitis. This is the third case of painless tuberculous ulcer of the tongue which has been shown before the Section this session.
Dr; PHILIP Er,LMAN said he was particularly interested in this case as the patient had actually been under his care in the sanatorium in 1927 at the time when he broke the thermometer. He (Dr. Ellman) had seen a number of these cases which, in his experience, had always occurred following some slight injury to the tongue. In the cases he had seen the ulcers, had been painful, and on questioning this patient closely it would be found that he was careful not to allow any food to come into contact with the ulcer, and no doubt this was why he had no real pain. Another point of unusual interest was the fact that although the ulcer was of fairly long standing, the tuberculous laryngitis was of comparatively recent onset. There was definite jaundice. The urine contained bile-salts, since absent, for several days, but no pigments. 'The spleen was considerably enlarged, the liver was palpable but not abnormal to 'the touch. There were several purpuric blotch'es on the legs. Faeces' normal in colour. Investigations giving the-following results have been carried out:
Fragility of red corpuscles (January 20, 1930) slightly less than usual. Wassermann reaction negative.
Proceedings of the Royal Society of Medicine 52
Laevulose tolerance test (January 22, 1930) , suggests slight liver defect. Van den Bergh test.-January 16, 1930: Delayed, 1-5 units (normal 0-2 -0-6). January 31: Biphasic; definite trace of "prompt reaction" pigment, 1 -0 unit.
February 5: delayed, 0-72.
The salient features thus are: (1) Splenomegaly, associated with thrombocytopenia and purpura; (2) defect of liver, associated with non-obstructive jaundice and bilesalts in urine; (3) secondary anmmia.
I ask what treatment Members would recommend. Ought the spleen to be removed ? Would this prevent the development of further grave defect in the liver ? She is improving, but in a few months' time the whole cycle may be repeated.
Discus8ion.-Dr. BERNARD MYERS said that the capillary resistance test should be made in this case. Some of the worst cases of thrombocytopenia htemorrhagica had no enlargement of the spleen; sometimes the spleen was slightly enlarged, but usually became normal in size again in a week or two. If in this case the spleen were removed he did not think the operation would do harm, and it might cure the condition and prevent future trouble.
Dr. H. S. STANNUS said that a definite mass could be felt in the right iliac fossa. There was said to have been a thick3ning around the right kidney at the time of the appendix operation, and he asked what that thickening was due to and whether it was the mass which could be felt.
Dr. EAST, in reply, said he thought enlargement of the spleen had existed longer than the history indicated. He would keep the patient under observation for a longer period, and should symptoms increase, he would have the spleen removed.
Two Cases of Essential Thrombocytopenic Purpura Hmmorrhagica'.-BERNARD MYERS, C.M.G., M.D.
(I) Mrs. D., aged 32, has been shown before this Section annually for five years.
Previously suffered from essential thrombocytopenic purpura hemorrhagica, the chief symptom of which was uncontrollable menorrhagia. Splenectomy four years ago; no sign of purpura since then.
Blood-count at present: Red cells 4,480,000, hamoglobin 81%, colour index 0 9. White cells 8,220, polys 68x5%, lymphocytes 22 5%. Red cells microscopically normal. Platelets 201,000 per c.mm. Capillary resistance test negative after three minutes. Bleeding time 3 minutes 15 seconds.
The patient now enjoys perfect health.
(II) W. B., a girl, aged 14, has been shown before this Section annually for five years. Originally in hospital on account of essential thrombocytopenic purpura hiemorrhagica, the main symptom being uncontrollable bleeding from the mouth. Splenectomy four years and three months ago. In perfect health since.
Red cells 4,100,000, hemoglobin 72%, colour index 0-88, white cells 6,200, polys 36%, lymphocytes 41%. Red cells show slight anisocytosis but are otherwise normal in appearance. Platelets 120,000 per c.mm.
